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British Pike Rigig ole on the Motions and| 
Sounds of the Heart, —Chemical Report. 


To the Editors of the Medical Examiner. 


fed in all directions and that its long axis is 


_invariable shortened, 

4thly. ‘That the normal systole of the auri- 
cles is energetic and almost instantaneous, and 
quite universal. 

5thly. That the systole of the ventricles is 


Tue tenth meeting of the British Associa- | gradual i in its development, and complex in its 


tion has been just concluded at Glasgow. In 
the Medical Section little of interest was done. 
The London Committee * on the Motions and 


Sounds of the Heart,’’ appointed some years | 
since to investigate this intricate and import- | 
ant subject, presented their Report. ‘This was | 


so voluminous a paper, that the conclusions, 
separately drawn up, were alone submitted to 
the Section. ‘The premises on which these 
were based, were of course unknown, and will 


be made public through the transactions of the | 
Association, in a form inaccessible to nine- | 


tenths of even our insular confréres, and at | 
some future period when the results themselves | 
have long been forgotten. The object, more- | 
over, of the labours of the present Committee 


was, if we mistake not, to repeat the series of 


experiments made by the Dublin Committee, 
with the addition of such others as might be 
thought proper, in order to test the accuracy of 
the results obtained by the latter. Five years 
have elapsed since the report of the Dublin 
committee, and the difficulty of comparison has 
become great, if not almost impracticable. 

We shall now present our readers with the 
seventeen conclusions of the London commit- 
tee, hoping, before long, to be enabled to offer 
them some of the details, and, until then, ab- 
staining from either endorsing or denying these 
Anglican articles of faith. 

Istly. That the order of the motions of the auri- 
cles and ventricles, is by continuous succession 
rather than by alternation, 

Qdly. That the visible systolic, and diastolic, 


are first perceived at the bases or fixed parts of 


the cavities, viz., in the auricles at the sinuses, 
and in the ventricles at the fundus cordis, and 
that the free parts are brought into full action 
after the other parts, 
3dly. That in systole the heart is diminish- 
Wore No, 119. 82 


| phenomena, attributable to the contraction of 
the muscular parietes, and to resistance on the 
| part of the fluids. 

6thly. ‘That the pulsation of the veins is the 
same, at least in some animals (!)—both ac- 
tive and passive, and that the latter is attribu- 
table to reflux from the auricles during their 

systole. 
| Motions.—7thly. That the normal pulsation 
or throb, appears to be caused mainly by the 
undulatory and eccentric resistance to muscu- 
lar compression, exerted by the blood in sys- 
tole, and to be in no degree attributable to any 
| blow, stroke, or other form of impulse imply- 
ing change of place, or any other change 
than that of shape, and of parietal thickness 
and tension in the heart. This cardiac impulse 
is evident in the exposed heart. 

8thly. That the arterial diastole, or pulse, 
almost every where outside the pericardium, 
perceptibly succeeds to the cardiac systole, 
though near the heart the interval is very brief. 

Sounds.—9thly. ‘That the first sound depends 
partly, but ina slight degree, on the abrupt 
closure and transitory tension of the auriculo- 
ventricular valves, which give to this sound its 
sharp, well-defined beginning; but that the 
first sound is mainly attributable to cardio-mus- 
cular tension alone, and that its prolonged du- 
ration is probably owing to the progressive cha- 
racter of the normal systolic effort from fundus 
to apex, and that this sound is probably in no 
degree or condition attributable to any blow or 
stroke against the ribs. 

10thly. That the auricular systole is attend- 
ed by an intrinsic sound resembling that of the 
ventricles, but more short, obtuse and feeble. 

llthly. That the sounds of friction in peri- 
carditis may, when well marked, and under 
ordinary cireumstances, be expected to be dou- 
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ble at least, and that they may be triple, or 
more. In its systole, each cavity of the heart 
moves so as to cause a friction in one di- 
rection of its attached lamine, against the 
adjacent free lamine of the pericardium, and 
in its dyastole a pericardial friction is caused 
by each cavity in an opposite direction; and as 
the auricles move to and fro, independently of 
the ventricles, the normal pericardial frictions 
must be quadruple, or double with the auricles, 
and double with the ventricles. If, therefore, 
these frictions be rendered sonorous by the in- 
terposition of any rough snbstance between the 
rubbing surfaces, as lymph, for example, and, 
supposing the heart’s action sufficiently vigor- 
ous, we might anticipate a duplication of mur- 
murs at least—the one systolic, the other dias- 
tolic. And this must be the principal element 
in the acoustic diagnosis. 

12thly. That the normal sounds of the heart 
are much liable to modification, by deviations 
from the normal standard in the order, force, 
and excitability of the carnee columne, and 
the other contracting parts, governing and in- 
fluencing the action of the valves, and the clo- 
sure or opening again of the orifices of the ven- 
tricles ; and this dependence on conditions, ex- 
cluding structural defect, is so considerable 
that the second may be for a time variously 
modified or marked by strange murmurs, or 
even apparently suppressed, in consequence of 
changes in the solids of purely a dynamic cha- 
racter, or caused by humoral defect in conse- 
quence of hemorrhage from the introduction of 
poison into the veins. And the first cardiac 
sound, though never wholly wanting during the 
active existence of the heart, may still, under si- 
milar circumstances, present various abnormal 
features, 

13thly. That the peculiar sounds occurring | 
in pericarditis, and attributable to pericardial | 
frictions, are not referable only to vascular tur- 





gescence, or dryness of the pericardium, bat | 
to lymph effused by, and adhering to that mem- 
brane, or other equivalent obstacle, to the easy 
and noiseless gliding of the two pericardial la- 
mine. 

14thly. That the ventricles are of equal ca- 
pacity during life, and that the inequality ob- 
servable after death is an illusion explained | 
long since by Harvey. 





l5thly. That the suction influence on the ve- 


nous circulation, attributed by writers to respi- 
ration, is well founded. 

16thly. That the action of the long muscles, 
and more especially those of the abdominal pa- 
rietes, is attended with an intrinsic sound. 

17thly. That the sounds of the heart, as well 
as the motions, are governed by the same law 
in all warm-blooded animals hitherto examined. 
That their causation follows, likewise, the 
same law as those of man—the first sound be- 
ing mainly muscular, and the second, probably, 
exclusively valvular. Also, that there is the 
same causation and mutual relation of the car- 
diac and arterial pulsations. 

Sir Charles Bell remarked, that it was not a 
little singular, that no reference was made to 
the opinion of so distinguished a physiologist 
as Hunter, as to the efficient cause of the car- 
diac impulse, when the apex of the heart strikes 
on the parietes of the chest,—-the effort made 
by the arch of the aorta to elongate itself upon 
receiving the column of blood, forced into it by 
the ventricular systole, by which effort the axis 
of the heart’s direction is changed, the apex be- 
ing forced up againstthe chest. In accounting 
for the sounds, there was no mention made of 
the rush of blood through those irregular masses 
the columne carnee, and their tendinous connec- 
tions with the valvular apparatus. 

In the Chemical Section, Prof. ScuarHAENTH 
read a paper on the discovery of a “new com- 
pound of Arsenious and Sulphuric Acids,” ob- 
tained from the escaping smoke of copper cal- 
cining furnaces near Swansea, in South Wales. 
Here, too, was another instance of an anhy- 
drous crystallized body deposited under the pre- 
sence of water only, affording a remarkable 
proof of the unlimited number of different forms 
of combination, which might be produced even 


in inorganic nature, by bringing chemical sub- 
| stances in contact under varying circumstances. 
| The copper ores smelted in South Wales are, 


for the most part, copper pyrites, mixed with 
iron pyrites; gray copper ore——a mixture in 
which we have the sulphurets of copper, iron, 
arsenic, antimony, cobalt, nickel, zinc, and tin, 
invariably found together. During the cal- 


cining process, the sulphur and arsenic escape 
in the form of sulphurous and arsenious acid. 
These destroy all vegetation around the fur- 
naces for miles, whereas they are perfectly in- 
-nocuous to anima! life. 


By bringing the es- 























caping fumes in contact with steam, and fore- 
ing it through burning charcoal, or by subject- 
ing it to great pressure, the new solid com- 
pound is deposited on the cool surfaces of the 
chambers connected with the calcining fur- 
nace, in beautiful crystallized leaves or tables, 
belonging, perhaps, to the same class as Woh- 
ler’s dimorphic modification of the crystalliza- 
tion of arsenious acid, the regular of which be- 
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formation of this compound—the conversion of 
sulphurous into sulphuric acid, as well as the 
presence of iron, copper, and nickel in a depo- 
sit from gaseous matter. ‘This is the only defi- 
nite compound of arsenic acid with another 
acid known, except those with the two organic 
acids—tartaric and paratartaric. 

Prof. Grecory, in a communication “ on 
the pre-existence of Urea in Uric Acid,” stated 





longs to the octahedron, It consists in 100) that Liebig and Wohler having, by the action 


parts of 


68.250 Arsenious Acid, 

27.643 Sulphuric Acid, 
3.029 Protoxide of Jron, 
0.420 Oxide of Copper, 
0.656 Oxide of Nickel. 


99.998 
Corresponding to 


51.741 Metallic Arsenic, 
11.095 Sulphur, 

2.339 Iron, 

0.336 Copper, 

0.516 Nickel, 

33.971 Oxygen. 


99.998 


These crystals attracted moisture from the air, 
with great rapidity and with evolution of heat, 
corroding animal and vegetable substances as 
powerfully as concentrated sulphuric acid, Their 
taste was pure, but very sour, resembling sul- 
phuric acid, and dissolved in water, the re- 
mainder of 100 parts of these crystals was 
17.436 grains only. The crystals remained 
perfectly retained, only their appearance was 
changed from transparent into opaque. Their 
chemical composition was found to be 


16.778 grains of Arsenious acid, 
0.656 Oxide of Nickel. 


17.434, 


What the water had dissolved, consisted of 


51.472 Arsenious Acid, 

27.643 Sulphuric Acid, 
3.029 Protoxide of Iron, 
0.420 Oxide of Copper. 





82.564 


A remarkable change occurred during the 


of peroxide of lead on uric acid, obtained from 
it oxalic acid, allantoine, and urea, and that 
they considered urea as existing in the uric 
acid in combination with urile, he (Prof. Gre- 
gory) having found urea, unlike most organic 
substances, resist the oxidizing agency of per- 
manganate of potash, imagined, that if urea 
could be obtained from urie acid by the action 
of that salt, it would strengthen, materially, 
the opinion in favor of its pre-existence. For 
if only the elements of urea were present, the 
oxidizing agency of the permanganate would 
most likely prevent its formation, On the ex- 
periment being tried, a large quantity of urea 
was obtained along with oxalic acid, and a 
new acid; the latter, probably, was formed by 
the oxidization of allantoine. Prof. Gregory, 
in the course of the paper, described the acetate 
of urea, a salt formed in the course of his expe- 
riments. 
Lonpon, September 26, 1840. 
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Vermont Asylum for the Insane.—Dr. Rock- 
well’s fourth annual report to the Legislature 
is characterized, as in past years, by a clear 
and judicious review of the success of the in- 
stitution over which he presides. At the close 
of last year, there were 60 patients ; and since, 
73 new ones, up to October, were admitted ; 
total enjoying the benefits of the asylum dur- 
ing the year, 143. During the year, 61 were 
discharged ; at the date ot the communication, 
October Ist, 81 were under his care. All 
the improvements so judiciously and unhe- 
sitatingly introduced within the compass of a 
few years at Worcester, the McLean Asylum, 
&e., such as pleasant amusements, religious 
exercises at regular periods, &c., have been 
wisely copied by Dr. Rockwell, who is evi- 
dently heartily eugaged in the philanthropic 
duties of the place. The salary is too small, 
‘tis miserable. The superintendent should at 
least have enough to encourage him with a 
hope of having something to retire upon 
in the winter of his life, ‘This custom of stary- 
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ing medical officers is becoming unpopular. 
Pay them liberally, and thus secure their un-| 
divided services, — Boston Medical and Surgical | 
Journal, 





Vermont Academy of Medicine.—A circular 
is abroad from this institution, dated March, 
1841 !—quite in advance. A new faculty has 
been appointed, or rather new additions have 
been made to the board, and the prospect of a) 
revivification of the school is encouraging. 
Prof. Gowdy’s death, which took place last 
year, was a severe loss. Dr. Bryan is placed 
in the chair of surgery and medical jurispru- 
dence; and Dr. C.L. Mitchell, of New York, 
is engaged in the new department of patholo- 
gy. This gentleman is favourably known as 
the author of a synopsis of auscultation and 
percussion ;—he was a pupil of M. Louis. Six 

hysicians constitute the board of examiners. 

he lectures will commence on the second 
Thursday of March next, at Castleton. A 
winter course of anatomy and physiology, by 
Dr. Nelson, will begin the first Wednesday of | 
January. He is an accurate teacher, and 
stands well with those who are judges of what 
a man should know who professes to instruct | 
others, —Jbid. 








— 


Encouragement to Men of Science.—A com- 
mittee, consisting of Prof. T. Thomson, Dr. 
Prout, Prof. Owen, Prof. T. Graham, and Dr. 
R. D. Thomson, have been appointed in Lon- 
don, with a grant of £200, to make a series of 
experiments on the chemistry and physivlogy of 
digestion—and to ‘bring over from America 
Alexis St. Martin,” upon whom Dr. Beaumont 
performed his experiments. St. Martin, it will 
be recollected, was dreadfully wounded at 
the battle of Plattsburg, during the last war, 
by having the arch of several ribs and a por- 
tion of the fundus of the stomach carried away 
by acannon ball. When exhibited in Boston, 
several years ago, he appeared in excellent 
health, notwithstanding the aperture into the 
stomach was frightfully large, so that what- 
ever was swallowed might be seen to drop from 
the cardiac orifice. Not happening to know 
where he is now residing, if any correspon- 
dents are acquainted with his place of resi- 
dence, it would be gratifying intelligence to be 
informed, and it might, perhaps, facilitate the 
operations of the learned transatlantic commis- 
sion.—Jbid. 
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On the Operation for Strabismus. By Pro- 
fessor DigerFENBACH.—NSince my first commu- 
nication on this operation, it has had such a 
general reception, and has acquired such an 
importance as | did not at that time anticipate. 
Upwards of three hundred cases have been 
operated on by me within a few months, and 











ing has been frequently imitated. I propose 
to give here a short general view of the results 
of my observations, 

The youngest individuals in whom I have 
undertaken the division of the shortened muscle 
of the eye were five years old; the oldest were 
upwards of forty. 

Sometimes one, sometimes both eyes squint- 
ed, and the operation had generally the same 
favourable result in both cases. When both 
eyes were affected, I either operated first on 
that which squinted most, and when that was 
quite well on the other, or else on both at the 
same time. 

Squinting inwards, from shortening of the 
rectus internus, was by far most frequent. 
Sometimes the trochlearis muscle was also 
shortened, so that it was necessary to divide it 
as well as the rectus. In the whole number of 
those I operated on there were only a few who 
squinted outwards, and still fewer in whom 
the eye was directed upwards, or upwards and 
inwards. I found no eyes at all that squinted 
downwards. 

Strabismus upwards was sometimes compli- 
cated with blepharoptosis. ‘The division of the 
rectus superior not only cured the squinting, 
but the ptosis gradually diminished after it. 

Strabismus outwards or inwards was often 
complicated with nystagmus bulbi. After the 
division of the external or internal rectus, not 
only did the squinting cease, but in general the 
nystagmus also. In other cases, however, the 
latter was persistent, and did not decrease till 
after the division of the rectus superior, or ob- 
liquus superior, or rectus externus. 

When cataract and strabismus co-existed, 
the operations for both were done at the same 
time, and the result was in every case favour- 
able to both, 

In most of the patients the strabismus had 
commenced in very early childhood after oph- 
thalmia neonatorum, scrofulous inflammation 
of the eyes with ulcers on the cornea, or after 
acute exanthemata, &c. In many there were 
cicatrices on the cornea or cataracta centralis. 
In cases of the former kind, in which hitherto 
artificial pupils would have been made, the 
operation was attended by success and consi- 
derable improvement of the sight. 

All those who had strabismus of only one 
eye saw more weakly with it than with the 
other; in those who squinted with both eyes, 
that which was turned least, was usually the 
stronger. ‘The weakness of the one eye had 
been observed by only a few of the patients; 
they had naturally looked only with the better 
eye, and the other had been unemployed. The 
operation completely cured the weakness of 
sight; some who had actually amaurotic am- 
blyopia could see clearly directly after it was 
performed. 

Some of the patients, previous to the opera- 
tion, often saw double; this defect continued 





both in Berlin and in other places my proceed- 


for some time after it, and then gradually 






























































ceased. Some others who had never seen 
double before did so immediately after the ope- 
ration. ‘These had been in the habit of look- 
ing only with their strong eye while the other 
had been unused. The improved position of 
the latter compelled it to see; but the double 
vision was subsequently lost. 

Some who were operated on did not see so 
well immediately after as before the operation ; 
but after some exercise this weakness of vision 
ceased, and they could then see quite clearly. 
The cause of this was that when the eye was 
put in its normal position, a point of the retina, 
which was before unexercised, was now 
brought into play, and required some practice 
before it could fully discharge its functions, 

Operation.—That for strabismus convergens 
is here taken as the type. ‘The operator al- 
ways stands on the right side of the patient, 
whether he be operating on the right or on the 
left eye. The patient sits on a stool, and an 
assistant standing behind him draws up the 
upper eyelid with a Pellier’s hook. A second 
assistant draws down the Jower eyelid with a 
double hook which is set in a handle, and of 
which the teeth are connected by a transverse 
piece. He kneels down before the patient so 
as not to be in the way. 

The operator then puts a fine hook into the 
conjunctiva, at the inner angle of the eye, just 
where it is passing from the palpebre to the 
bulb, passes it superficially through it, and 
gives it to a third assistant who stands on the 





left side of the patient. ‘The operator next. 


passes a second hook in the same way through 
the conjunctiva about a line and a half from the 
first. He and his assistant then both at the 
same time draw their hooks a little up, so as 
to raise a fold of the conjunctiva, and at the 
same time pull the bulb somewhat outwards. 
The fold is then divided with a pair of curved 
eye-scissors; and this cut usually at once ex- 
poses the tendon and the anterior part of the 
muscle, A couple of cuts with the scissors 
then expose the outer surface of the muscle; 
a rather blunt hook is passed under its tendon, 
and the two sharp hooks that held the conjunc- 
tiva are now removed; the eye is held com- 
pletely in the power of the blunt hook, and is 


to be drawn by it from out the internal angle. 


of the orbit. A flat probe is then pushed under 


the muscle; and the loose connexion by cellu- | 


lar tissue between it and the eye is broken up. 
The division of the muscle is made by the scis- 
sors already mentioned, either, first, through 
the tendon in front of the hook; or, second, be- 
hind the hook at the beginning of,the muscular 
substance ; or, third, some lines deeper back. 
When the tendon is divided nothing of it re- 
mains on the eye, and the muscle commonly 
retracts a line backwards. When the muscle 
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cording to circumstances, may be removed by 
the scissors, or pushed back into the wound if 
it is thought desirable that it should unite again 
with the posterior portion. 

In practised hands the whole operation sel- 
dom lasts more than a minute; and it is done 
almost without pain. When finished, the eye 
is cleaned with cold water and a soft sponge. 
The after-treatment consists of cold lotions, and 
very great abstinence from food and strong 
drinks. The patient should be kept in a dark- 
ened room. In most cases the wound heals 
very quickly; and after a few weeks no traces 
of the operation remain, and the eye stands in 
its normal position. 

The operation for internal strabismus is by 
far the most easy; the division of the obliquus 
superior for squinting upwards and inwards is 





more difficult; that of the rectus externus for 
strabismus divergens is more difficult still ; and 
the most difficult of all is the division of the 
rectus superior for squinting upwards. With 
respect to the manipulations of these operations, 
they are just the same as those for strabismus 
convergens, 

Remarks on the operation. —The fixing of the 
upper and lower eyelids with the elevator and 
the hook, so as to expose the whole of the an- 
terior surface of the globe, is indispensable; for 
neither the will of the patient, nor the separa- 
tion of the lids by the finger, can do this effec- 
tually. 

The fixing of the globe can be accomplished 

only by fine hooks carried superficially through 
the conjunctiva; the seizing and elevation of 
the fold of conjunctiva by forceps, sounds more 
gentle than to do it with a sharp hook; but it 
is in reality far more painful, more injurious, 
‘and more insecure; the fold raised up by the 
forceps easily tears or slips from their grasp, 
and if the forceps are made with hooks, they 
| wound ag well as pinch the membrane. ‘Two 
hooks must be employed to make the fold tense 
enough, 

The great number of operations that I have 
| performed, has given me opportunity of ob- 
, Serving the phenomena that ensue subsequently 
to them, and their after consequences. The 
question here is only of internal strabismus, 
but any surgeon will easily supply the neces- 
sary modifications for the operations in the other 
varieties. In the first case, the eye, after the 
division of the muscle, goes into its normal po- 
‘sition. In the second, it remains in some de- 
| gree squinting. In the third, it turns out- 
| wards. 

_ In my first operations, the position of the 
eye after the division of the muscle, was left to 
chance; but I gradually succeeded in getting it 
/into my own power to determine it, If there 
be the slightest degree of convergent strabis- 








itself is divided at its anterior part or further, mus, only a very small opening should be 
back, its posterior portion retracts, and the an-| made in the conjunctiva, and the tendon only 
terior, which remains connected with the bulb, | divided close to the eye without separating the 
turns forwards like a loose flap, which, ac- | muscle from the globe. In this case the eye 
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at first almost maintains its previous position, 
but after some weeks it becomes straight. If 
the conjunctiva be more extensively divided, 
and if the under surface of the muscle be sepa- 
rated from the globe with a probe and then cut 
across, the squinting is at once nearly or com- 
pletely removed. If the conjunctiva be divided 
over a greater are and towards the back of the 
globe, if the cellular tissue be extensively se- 
parated, and the muscle be detached far back 


and divided at its middle, then the eye, even in | 


cases in which the whole cornea was before 
hidden in the internal angle, stands quite 
straight after the operation, 

Hundreds of those whom I have cured have 
been seen by our own and by foreign medical 
men, and it was often impossible to distinguish 
the eye that had squinted from the other. 

In some who still squinted slightly after the 
operation, the position of the eye was made 
perfectly normal by tying up the sound eye, 
and rolling the globe forcibly outwards, so as 
to stretch the newly-formed uniting substance. 
In others of those whom I first operated on, in 
whom I had not adopted this after measure, I 
repeated the operation ; and I found that in four- 
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dressed to the Academy of Sciences, 29th June, 
1840, M. Guerin says: ‘I have the honour to 
inform the Academy that I have four times 
practised with success the division of the mus- 
cles of the eye, in cases of convergent strabis- 
mus. I shall briefly state the principles which 
have directed me in this operation. I had long 
and publicly professed that strabismus was the 
result of the contraction of the muscles of the 
eye; and the varieties of this deformity the ne- 
cessary consequence of different degrees of con- 
traction. It is in fact an application of my ge- 
neral theory of articular deformities in the ske- 
leton, and caused one of the most eminent 
members of the academy to designate strabis- 
mus as club-foot of the eye.” 

M. Guerin goes on to state that in his clini- 
cal lectures he frequently proposed to extend 
division of the muscles to deviations of the eye 
in the same manner that he had applied it to 
deformities of similar origin, and that eighteen 
months since he offered to cure Dr. Pinel 
Grandchamp of strabismus by means of this 
operation. He proceeds: * As for the opera- 

tion itself, it differs in some respects from that 





| of M. Dieffenbach. One of the reasons which 


teen days after its first division the muscle was | induced me to pause before attempting his me- 


again intimately united with the globe, and that 
with the exception of a slight thickening and 
induration of this part there was no indication 
of a previous operation. 

Immediately after the operation the eye can 
be moved inwards by the superior oblique, and 
at a later period by the divided muscle which 
has again united with the globe. In several 
persons in whom the muscle was divided 
deeper in the orbit the eye turned outwards 
some weeks after the operation, so that there 
was actually an external strabismus. If the 
divergence was but slight, it was often suffi- 
cient to snip (betupfen) the conjunctiva at the 
inner angle, so as by the shortening of the 
membrane that was thus produced, to bring the 
eye into the middle. But if the divergence 
was greater, I then divided the external rectus, 
and the eye became straight again, especially 
when I at the same time removed a fold of con- 
junctiva from the internal angle, for the cicatrix 
that then followed tended to draw the globe in- 
wards. If the eye, notwithstanding the divi- 
sion of the external rectus, still remained turned 
outwards, i then, after dividing and separating 
that muscle, tied a thread as fine as a hair upon 
its tendon, and with this pulled the eye forci- 
bly inwards. The end of the thread was then 
drawn tightly across the bridge of the nose, 
and fastened to a piece of good adhesive plas- 
ter, which was stuck upon the opposite side. 
The result for the most part surpassed my ex- 
pectations.—Brit. and For. Med, Rev., from 
Casper’s Wochenschrift. July 4, 1840. 





On the Operation for Strabismus. Claims of 
M. Jules Guerin, By M. Jures Guerin.—In 


a letter on the treatment of strabismus, ad-| be expected that more than two or three re- 


thod, was the fear of inflammation occurring in 
a wound exposed to the air upon a delicate or- 
gan, and so near the cerebrum. ‘These acci- 
dents I feel certain of avoiding by the follow- 
ing method: 

‘‘ In place of dividing layer after layer, I de- 
tach the portion of ocular conjunctiva, which 
' covers the muscles from the sclerotic, and raise 
it with broad-nibbed forceps until the muscle is 
-exposed. This being divided with curved 
scissors, I restore the detached portion of con- 
| junctiva to its place; this by closing the wound 
prevents the access of air, and obtains all the 
advantages of a subcutaneous wound. Expe- 
rience has confirmed my preconceived notions 
of the theory; in the four operations I have 
performed there has been no sign of suppura- 
tive inflammation. 

‘The result of these operations has been 
very satisfactory; but not so immediately ad- 
vantageous as M, Dieflenbach observed. In 
one instance there was a complete and instan- 
| taneous restoration of the natural position of 
|the eye, in the others only an amelioration, 
| This circumstance appears to be a natural con- 
| sequence of the true origin of strabismus. At 
/one time the deviation of sight is originally 
muscular, and the result of spasmodic contrac- 
tion in a single muscle; at another time the 
contraction is consecutive or even primitive; 
but it has simultaneously affected many mus- 
cles.””—Jbid., from L’Expérience, Juillet 9, 
1840. 











On the Cure of Strabismus. By Dr. F. A. 
von Ammon.—(In the great number of the pa- 
pers written on this subject, it is scarcely to 
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marks on each should be worth abstracting. 
In the present article by the editor of the Mo- 
natsschrift, the following passages are worthy 
the attention of our readers :] 

A principal point is the determination of the 
indications for the operation; and I think it the 
more important, because the whole history of 
the affection, notwithstanding the works of 
many excellent physiologists, is extremely ob- 
scure and uncertain. Nor could this be other- 
wise when the anormal position of the eye Is 
in different cases so varied, and so often the 
consequence of diseased conditions of the brain, 
the abdominal nervous system, and of the globe 
itself. Here is a wide range for the produc- 
tion of the disease independently of the cases 
which are produced by diseases of the orbit. 
No rational physician will expect to cure such 
a strabismus by myotomy; and the operation 
can be applicable only when the malposition of 
the eye is primarily dependent on the muscle, 
i. e., When there is a shortening of one of the 
muscles of the eye, which holds the eye to one 
side, and limits its motions towards the other; 
but even here more than one condition must be 
laid down. 

But unfortunately the necessary basis of the 
operation, pathological investigation, is at pre- 
sent absolutely and entirely deficient; no one 
has yet clearly convinced himself on the dead 
body that a shortened state of the muscle exists 
in squinting. ‘The operation, however, may 
itself be made the means of investigating the 
nature of the disease; and here again, as has 
been the case with club-foot and wry-neck, 
surgery may be made the assistant of pathology. 

With regard to the true orthopedics of the 
eye, i. e., its acquiring the right position after 
the operation, this consists in the constant en- 
deavour and active exertion of the patient, to 
give his eye the proper direction. A club-foot 
or a wry-neck would just as soon return to its 
right position after division of the tendons with- 
out assistance as asquinting eye will. A good 
method of insuring success is to tie up the 
sound eye; the eye that has been operated on 
then always moves to the centre of the orbit, 
and the longer it is kept there the more likely 
itis toremain. In few cases will this or some 
similar measure be unnecessary. 

The author also suggests the propriety of 
endeavouring to make a subcutaneous or rather 
a subconjunctival division of the muscle, which 
he believes would avoid all the inconveniences 
to which the present method is subject. He 
has performed it on the dead subject and on 
animals; and has no doubt it may be applied to 
actual cases of strabismus.—Jbid., from Mo- 
natsschrift fiir Medicin, &c. June, 1840, 


On certain Abscesses occurring in different 
parts of the Body, during the course of Liseases 
of the Urinary Organs. By M. Crviate.—M. 

Jiviale has observed that, sometimes during 
the progress of gonorrhoea and other diseases 





of the urethra, also in affections of the prostate 
gland, and when there is stranguary or dysuria, 
or foreign bodies in the bladder, certain parts 
of the body, particularly the extremities and 
the larger joints, are attacked with pain, which 
may be dull and diffused, or acute and cireum- 
scribed, which is at first generally supposed to 
be rheumatic, but which terminates in the 
formation of large abscesses, differing in some 
respect from common phlegmons. M. Civiale 
states that these cases have escaped the obser- 
vation of authors, but says that since his atten- 
tion has been directed to them he has met with 
numerous examples. When these accidental 
pains first make their appearance, the patient 
complains of a peculiar ** empdtement” (?) and 
numbness of the part, which come on before 
any swelling is apparent. ‘These local symp- 
toms are accompanied with lassitude, weak- 
ness, anxiety, and general constitutional dis- 
turbance which does not correspond at all with 
the degree of pain, which in the early stages is 
generally slight and diffused. As the case ad- 
vances the pain becomes more acute, there is 
complete loss of appetite and sleep, great pros- 
tration of strength, the pulse being sometimes 
scarcely to be felt; rapid emaciation, dry 
tongue, troublesome cough, and lastly delirium. 
The disease often commences with a febrile 
paroxysm, which may return at regular inter- 
vals or be continued. Together wlth these 
symptoms the urine is often of a deep orange 
colour, and is excessively fetid, and when this 
state of the renal secretion is met with, the case 
is always very serious. Local redness and 
swelling of the painful part, with evidence of 
the formation of matter, frequently do not make 
their appearance till a late stage of the disease, 

One peculiarity in this affection is a tendency 
in the local disease to shift its position, and it 
often appears in different places at the same 
time. ‘Ihe suppuration in distant organs is 
often accompanied also with the formation of 
an abscess in the scrotum, perineum, or neigh- 
bourhood of the urethra or bladder, which, 
however, form no communication with the uri- 
nary passages. 

With regard to the causes of this disease, M. 
Civiale has not remarked any predisposing cir- 
cumstances. All the cases occurred in adults. 
In four there was stricture of the urethra, dur- 
ing the treatment of which affection, (in one 
case, by cauterization, and in the three others 
by dilatation,) the abscesses were developed. 
In a fifth ease there was serious disease about 
the neck of the bladder, and in several others 
there was urinary calculus, which had been 
broken down by the operation of lithotrity. In 
al] the cases there seemed to have been some 
considerable irritation or inflammation of the 
urethra, or neck of the bladder, which appeared 
to give rise to the distant affection. 

The peculiar state of the system, accompa- 
nied by the formation of these abscesses, is at- 
tended with considerable danger, and M. Ci- 
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viale lost the first two patients which he 
treated. 

The treatment found most efficacious was 
scarification of the whole of the affected sur- 
face in the early stage (from which a reddish 
or yellow coloured serum is generally dis- 
charged for several days in considerable abun- 
dance,) and then the use of emollient poultices. 
This pian will sometimes cut short the disease, | 
but if the inflammation has reached the deep- 
seated cellular tissue of the limb between the 





muscles, this texture becomes indurated, and a! 
vast abscess soon forms; several large deep in- | 
cisions must now be made completely through | 
the affected parts which will allow of the escape | 
of the matter, and also unload the distended 

vessels. ‘Ihe surgeon must not always wait | 
for the sense of fluctuation to be apparent, be- 

fore he makes his incisions, for great relief will 
be afforded by cutting through the inflamed and | 
indurated tissues before pus has actually been | 
secreted, and the progress of the disease may | 
be thus arrested. M. Civiale does not make 
any remarks concerning the general or consti- 
tutional treatment of the patient, but we pre- 
sume that this must be conducted on common 
principles.—Jbid., from Bulletin Gen. de The- 
rapeutique. Avril, 1840. 


; 








New Operation for the Cure of Vaginal Cys- 
tocele. bby M. Joserr, Surgeon to the Hospi-' 
tal of St. Louis. —The following is the sub- 
stance of a report made to the Royal Academy | 
of Medicine, by a committee consisting of MM. | 
Blandin, Danyan, and Gimelle. | 

M. Jobert divides his memoir into three. 
parts: in the first, he treats of the history of, 
the disease, and the modes of treatment which | 
have been hitherto employed for its removal, | 
In the second, he proceeds to point out his me- 
thod of obtaining a radical cure. In the third, 
he gives some new ideas, based on his patho- | 
logical researches, with regard to the mode of 
formation of the cystocele. 

Vaginal cystocele was treated of in the work 
of Leblanc, printed in 1775. Since that time, 
many surgical authors have noticed it; all have 
attributed it to a rupture or abrasion of the an- 
terior wall of the vagina, allowing the bladder 
to pass into the cavity of the former, filling it 
by its distension, and causing a projection more 
or less considerable through the os externum. 
Until lately, palliative means alone have been 
adopted, which were totally incapable of effect- 
ing a radical cure. Pessaries under all forms 
can be but palliatives. 

The well-known operations of Marshall 
Hall and Dieffenbach have been performed 
with success by Berard and Velpeau in cases 
of prolapsus uteri, in which the bladder and 
vagina have been also drawn down; by these 
means the displaced parts may be retained 
within the cavity of the vagina; but in cysto- 
cele, M. Jobert says the bladder has an abnor- 





mal magnitude; and although it does not pro- 





ject from the vulva, itis nevertheless displaced, 
resting in such a manner on the perineal sur- 
face of the vagina, that the anterior wall of the 
bladder becomes supe:ior, ‘Thus after the 
operation just named, though there is not ex- 
ternal projection, the organ is not able to re- 
gain its ordinary size or position. 

M. Jobert considers that in order to effect a 
radical cure, three things must be done: first, 
the bladder must be restored to its natural situ- 
ation; second, the anterior wall of the vagina 
distended by the tumour must be reduced to 
its ordinary proportions, so as to maintain the 
bladder when replaced; but this latter result 
cannot be obtained by causing a loss of sub- 
stance in this wall, and reuniting the edges ac- 
cording to the method of Hall, without injur- 
ing the orifice of the vulva. ‘The proceeding 
has also entailed great difficulties in its execu- 
tion, and possibly severe accidents, therefore 
the author substitutes, thirdly, the following 
method: He incloses within two curved trans- 
verse lines an oval space, more or less consi- 
derable, on the posterior surface of the tumour 
or the anterior surface of the vagina by means 
of caustic, so as to form an isolated spot, re- 
peating the application of the caustic until the 
mucous membrane is destroyed, He then pares 
the edges with scissors or a bistoury, draws 
them together, and maintains thern in apposi- 
tion by means of straight needles, the points of 
which are removed, and a twisted suture. 

Jobert operated in this manner on the 23d of 
July, 1838, on a female aged forty-five, of 


| strong constitution, who presented at the aper- 


ture of the vulva a very large cystocele, which 
elevated the nymphe and descended above the 
urethra and clitoris. ‘The tumour was reddish. 
The patient easily returned and reproduced it. 
She often experienced acute pains In the abdo- 
men, and the tumour became excoriated from 
friction. She had frequent desire to pass urine, 
the emission of which was often difficult. The 
tumour was five inches in length, from the ori- 
fice of the urethra to the neck of the uterus, and 
eight inches in circumference. 

Seven needles were applied; four large, and 
three small ones. They were lance-shaped, 
and were contained in sheaths, which alone 
were left to retain the threads when the suture 
was made. One of the large needles was ap- 
plied to each extremity of the oval, formed by 
the circumstribed space, two others in the 
middle, the small ones filling up the intervals. 
A sound of gum-elastic was introduced into the 
bladder, and left there in order to prevent the 
accumulation of urine, and the distension of the 
viscus. ‘The reunion of the edges of the wound 
arrested the flow of blood, and no accident oc- 
curred. Four of the sheaths of the needles 
which retained the sutures, were removed on 
the 3d of August; the others fell of themselves 
on the 5th and 7th. The sound was discon- 
tinued on the 20th of the same month. The 
woman returned to her occupation as a laun- 
































SMASH eea et 


se FN 


DE aces. Uae erie Sw 





FOREIGN. 653 











dress ; and at the end of the month of January, 
1839, the time at which she was examined, 
nothing unfortunate had happened. 


of opinion among surgeons as to the propriety 
of attempting reduction in such cases. In this 
instance MM. Marjolin and Bouvier thought 





Since this time, two other cases presenting | there would be great danger in the attempt.— 
the same symptoms as that just related, were | /bid., from L’ Experience, Juin 18, 1840. 
operated upon in the same manner by M, Jo- 
bert, and the result in all the cases has been i ; 
equally favourable. Two of the committee; New Operation for Prolapsus Ani. By M. 
appointed by the academy were able to testify | Rosert.—Relaxation of the sphincter ani being 
to this in one case. | the cause of this disease, all the remedies hitherto 

But after the cure of these patients, the an- employed for its cure are inefficacious when it 
terior wall of the vagina underwent a contrae-| arrives at the last stage, as they can only act 
tion throughout its whole length, and the ute- | on the mucous membrane of the rectum, These 
rus was proportionally prolapsed. M. Jobert reflections have induced M. Robert toshorten the 
now prevents this inconvenience by applying | Sphincter in proportion to the amount of relaxa- 
the caustic in a vertical, instead of transverse | tion, so that the two cut surfaces of the muscle 

















direction. In this way the vagina is retained, 
and remains of its full length, the uterus suffer- 
ing no displacement. 

Jobert has shown by his pathological re- 
searches that the anterior wall of the vagina is 
neither ruptured nor abraded in the displace- 


ment of the bladder called cystocele; but that. 


this disease is the result of the relaxation of the 
superior pelvic fascia, which having been dis- 
tended by the elevation of the womb in succes- 
Sive pregnancies, loses its elasticity and no 
longer sustains the anterior wall of the vagina 
after delivery in a proper manner; and in this 
case, a fall, an effort, the habit of retaining the 
urine in the bladder for too long a period and 
in too great a quantity, are causes sufficient to 
produce the disease. 

Jobert performed the same operation with 
success in a case of eversion of the mucous 
membrane of the posterior wall of the vagina; 
and the committee are of opinion that it may 
be practised in similar states of the same tis- 
sue in other natural passages.—J/bid., from 
Bulletin de ? Académie Royale de Médecine. Mai 
15, 1840. 





Lucxation of the Second Cervical Vertebra, re- 
duced after seven months by a peculiar method. 
By M. Jutes Guerin.—The author, im a letter 


to the president of the Royal Academy of 
Sciences, states that this case resulted from a 


fall on the chin; but the displacement did not 
occur till the next day, and he attributed it then 
to muscular contraction. On this view of the 
mechanism effecting the luxation, he has em- 
ployed an analogous mode of reduction, but in 
the opposite direction; the displacement of the 
vertebra being consecutive to the rupture of the 
ligaments, and of part of the articular surface, 
under the influence of certain muscles, he en- 
deavoured to bring the antagonist muscles into 

lay, and thus gradually produce replacement. 
This was effected without accident, and the 
appearances of the luxation successively dis- 
appeared; and the young woman, after three 
months’ consecutive treatment, has the neck 
persootly straight, and can execute any move- 
ment of the head with the greatest facility. 
This is interesting, as there is much difference 
Whore No. 119. 83 


‘might unite and form a narrow ring to oppose 
_to the descent of the mucous membrane. ‘This 
operation was performed with success on a 
-washerwoman, thirty-three years of age, in 
June, 1839, In the hospital of La Pitié. This 
woman, in her third pregnancy, had a prolapsus 
ani, which was only temporary, though it 
caused some pain. Her fourth pregnancy 
produced a prolapsus uteri, a permanent and 
considerable prolapsus ani, with relaxation of 
the abdominal walls. M. Robert excised a 
‘portion of the mucous membrane with some 
temporary relief; but the disease afterwards in- 
creased, the discharge of feces became involun- 
tary, and she suffered from pains in the loins 
and upper part of the thighs. When she en- 
tered the hospital the sphincter was so much 
relaxed that four fingers could be easily intro- 
duced. 

The patient having been prepared for the 
operation by progressive diminution in diet, and 
the use of opium, in order to effect long-conti- 
| nued constipation, M. Robert proceeded to ope- 
rate in the following manner: An incision was 
imade on each side of the anus, each incision 

being commenced a few lines external to the 
orifice, and carried backwards towards the coc- 
cyx. The fold of the integument between the 
incisions, together with the portion of sphincter 
it covered, were removed, and the muscle was 
‘thus shortened by half itslength. The wound 
was united from one side to the other by three 
points of suture. On the sixth day after the 
operation the sutures were removed. Union 
was nearly complete, but a fistulons passage 
remained from the anus to the coccyx. On the 
fifteenth day the woman had not passed any 
feces. On the next day, the want of defecation 
being felt, in order to prevent any straining, 
the bowels were relieved by the curette. On 
the forty-first day the patient, who before the 
operation could not retain her feces, kept an 
injection during the whole day; there was no 
more prolapsus; the opening had become of 
the ordinary size; but the finger, when intro- 
duced, did not experience the energetic contrac- 
tion of the sphincter which occurs in the nor- 
mal state. With the exception of a slight pro- 














trusion of mucous membrane, the cure was 
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complete in August.—Jbid., from Gazette Medi- 
cale, Juin 20, 1840. 





Dislocation of both radio-carpul articulations. 
The left carpus backward, the ulna being also 
dislocated from the right radius: the right car- 
pus forwards, ulna not dislocated from radius, 
unaltiended with fracture. By N. J. Haypon, 
M.R. C.S.—John Davey, aged thirteen years, 
applied to Mr. R. Rudall, of Sheepwash, on 
June 11th, 1840. He had been thrown very 
violently from a horse, and fell on the upper 
part of the palms of both hands, and on his 
forehead. On examining him we found a la- 
cerated wound of the scalp, about two inches 
in length, inclining from the mesial line to the 
left eyebrow: the left wrist presented a consi- 
derable protuberance on its anterior aspect; the 
styloid process of the radius no longer had its 
position opposite to the trapezium, but was 
thrown before the carpus, and took up its resi- 
dence on the scaphoid and trapezium: the ulna 
was dislocated from the radius, and rested on 
the unciform bone; the forearm was slightly 
bent on the humerus; the fingers similarly 
flexed on the hand throughout their articula- 


instance on record of a dislocation of the radio- 
carpal articulation ;’’ and, ‘that he invariably 
found these pretended accidents always turned 
out to be fractures of the radius near the articu- 
lation,”? we were very careful in our examina- 
tions. Moreover, we were strengthened in our 
opinion that these were cases of dislocation un- 
attended with any fracture, because the dislo- 
cations appeared so perfect, the two tumours in 
each member so distinct, the reduction so com- 
plete, the strength of the parts so great after 
reduction, the very trifling pain after reduction. 
Within an hour after the dislocation was re- 
duced the patient could rotate the hand, and 
supine it when prone. This could not, we be- 
lieve, have been done had there existed a frac- 
ture; and lastly, in the right arm the radius re- 
tained its exact parallel relation to the ulna, 
extending a little beyond it. On the left the 
ulna was carried a little inwards and forwards, 
and so remained after the radio-carpal disloca- 
tion was reduced. We should not have re- 
ported this case had it not seemed important, 
and one of very rare occurrence ; for we find in 
one person from the same accident, and from a 
force applied in the same manner, one present- 


tions. During the reduction of this wrist the | ing a dislocation of the carpus backward, the 


patient complained of no pain. 

The right wrist presented a very consider- 
able tumour on its posterior aspect, occasioned 
by the presence of the carpal head of the radius 
and ulna, and a very irregular knotty tumour 
termmating abruptly on its anterior aspect, 
caused by the presence of the bones of the car- 
pus. The forearm was very considerably 
flexed on the humerus, and in a state between 
pronation and supination; the thumb strongly 
abducted; the metacarpal phalangeal articula- 
tions in a state of the greatest extension on the 
metacarpus; the two extreme joints slightly 
flexed, ‘There was a strong aversion to have 
the arm moved, the slightest motion causing 
extreme agony: there existed in this arm no 
dislocation of the ulna from the radius. A very 
careful examination was made to determine 
what parts came in contact with the resisting 
force. We found very extensive bruises on 
the palms of both hands, but not the slightest 
on the back of either hand, We could not ob- 
tain the slightest evidence of any fracture ex- 
isting; and recollecting the opinion of Dupuy- 
tren,* * that there was not a single unequivocal 





* In addition to the two cases given by Desault 
and Boyer, there is one lately published by M. 
Mallé in his Surgical Clinique, in which a post- 
mortem examination demonstrated perfectly the 
possibility of this injury. A specimen in St. Bar- 
tholomew’s Hospital exhibits the same fact. The 
case of M. Mallé we extract from a review of his 
work in the British and Foreign Medical Review: 

“A soldier, while tipsy, threw himself from a 
second floor into the street. He fell, to all appear- 
ance, partly on the palm of his right hand, and 
partly on his head. When carried to the hospital 
he had all the symptoms of severe concussion. 


other presenting the carpus dislocated for- 
ward. 

Sir Astley Cooper, whose long experience 
gives to all his opinions great weight and va- 
lue, states at page 502 of his work on Disloca- 
tions and Fractures, that “the dislocation of 
both bones is not of very frequent occurrence ; 
but when it does happen the bones are thrown 
either backwards or forwards, according to the 
direction in which the force is applied.” “In 
the dislocation of the radius and ulna back- 
wards, the person falls upon the back of the 
hand, the radius and ulna are thrown upon the 
posterior part of the carpus, and the carpus it- 
self is forced under the flexor tendons.”’ 








The hand appeared at first sight considerably de- 
formed; it was extended on the forearm, and the 
carpo-metacarpal region appeared shortened ; at the 
anterior part of the joint there was a remarkable 
projection, a little convex transversely, and appa- 
rently formed by the carpus. The radius and ulna 
were placed behind; the former preserved its length, 
and as usual extended beyond the ulna. The fin- 
gers were flexed, the tendons of the flexor muscles 
appearing very tense. With considerable difficulty 
the dislocation was reduced, but the patient died of 
the effects of the concussion three days afier the fall. 

“ All the parts around the wrist were found en- 
gorged and infiltrated with blood. The anterior 
ligament of the capsule was ruptured; the lower 
extremity of the radius was unbroken, but the bones 
of the first row of the carpus were unnaturally 
moveable upon one another; the ligaments uniting 
them seemed to have suffered from some violence, 
but there was no trace of fracture. At the poste- 
rior or dorsal part of the wrist there was a similar 
bloody infiltration of the soft parts, but no injury of 
the bones.” 
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Dupuytren made some curious calculations 
as to what force would be necessary to effect 
a dislocation of the radio-carpal articulation, 
and states his most entire disbelief in the pos- 
sibility of the accident. Baron,Boyer, p. 256, 
vol. iv. of his “* Maladies Chirurgicales,” states, 
‘‘ notwithstanding the violence of the efforts, 
capable of overcoming the resistance of the ten- 
dons and ligaments, so as to produce a luxation 
of the hand, this luxation can take place in four 
different ways; to wit, backwards, forwards, 
inwards, outwards. The luxations backwards 
and forwards are by far more frequent than 
those inwards or outwards,” 

The rarity of an accident of this nature in- 
duced me to forward a copy of this case to Sir 
A. Cooper, who suggests—*“ Is it not possible 
this patient might have fallen on the back of 
one hand and the palm of the other?” ‘To this 
I can only answer, that the extensive bruises 
and laceration on the palms of either hand, more 
especially on the ball of the right thumb, while 
there is not the slightest bruise or laceration on 
the back of either hand, seem to afford fair evi- 





dence where the resisting force was applied. 
Respecting the opinion of Dupuytren, Sir A. | 
Cooper says, “that Dupuytren was undoubt- | 
er wrong, although the dislocation is rare,” | 
he treatment of our patient was very sim- 
le. The left wrist was speedily reduced, 
he elbow being fixed, extension was made 
from the hand, at the same time gradually flex- 
ing the hand on the forearm. The right wrist, 
the elbow being fixed, was reduced by firmly 
grasping the thumb, the operator’s thumb being 
applied over the outer part of its metacarpal 
bone, while his index-finger firmly embraced 
its ball; gradual and direct extension was 
maintained for several minutes; when the car- 
pus resumed its position, a very distinct and 
audible * click” was noticed by several persons 
present, Splints, including the forearm and 
hand, with roller bandages, were applied, and 
retained for eighteen days, the parts being kept 
cool with evaporating lotions. ‘The progress 
of the patient was altogether favourable. 

June 24th.—Attentively examined both wrists 
this morning: the patient remains free from 
pain, there is no deformity : considerable swell- 
ing and stiffness still continue, the usual effects 
of extensive laceration and spraining of the 
ligaments, Splints and bandage again ap- 
plied, and retained until June 28th, when they 
were discontinued, as the swelling had nearly 
subsided, and the wrists had regained suffi- 
ciently their power to admit of all the usual 
movements of the hand being freely exercised ; 
a bandage was, however, still retained on the 
right wrist. 

July 16th.—We saw the boy this day at his 
usual work on the farm ; complained of no pain, 
but considerable weakness. There remain a 
stiffness and some enlargement around the 
joints, but this appears to be gradually sub- 





siding. The bandage was left off to-day, and 


the patient told to have his wrists pumped upon 
several times daily. —London Medical Gazette. 





Coincident Occurrence of Variola, Modified 
Variola, and Varicella in the same Individual. 
By Dr. Braunziow, of Brandenburg.—One of 
the author’s family, a child a year and a half 
old with a very irritable skin, who had been 
vaccinated when a few months old with lymph 
taken directly from the arm of a healthy child, 
and who had had five regular vesicles on the 
two arms, was affected during its infancy with 
various exanthemata, It had scarcely reco- 
vered from an attack of urticaria when the dis- 
eases mentioned above began to appear, though 
the child had not been in contact with any one 
affected by them. The small-pox eruption oc- 
curred in a measure regularly; it commenced 
on the face and finished on the extremities, so 
that within a few days the whole body was co- 
vered with an innumerable quantity of pus- 
tules. 

When the eruption was completed, and 
when, according to the general rule, no new 
pocks ought to have broken out, there appeared 
both on the face and on the trunk and extremi- 
ties, and between the vesicles that were already 
formed and were passing through their regular 


course, a number of others far smaller, paler, 


and possessing less activity, which both in 


their form and in their course were very differ- 


ent from those that first appeared, and which 
from all their characters could be regarded only 
as varicella. 

The vesicles first mentioned went on in their 
development, increased in size, became filled 
with a serous fluid, presented depressions at 
their centres, and became surrounded with a 
red areola; but the author observed that after 
the fourth day of their eruption, the majority of 
them did not go on tosuppuration. ‘Their red- 
ness diminished, the lymph which they con- 
tained dried up, and after a few days they were 
covered with crusts. ‘They presented evident 
examples of modified small-pox, the varioloid 
disease. 

Several of the vesicles of the first eruption, 
however, did not dry up, but went on further 
in their development, They filled with pus, 
their areole reddened and were vividly in- 
flamed, and after a few days they acquired the 
form of genuine and perfect small-pox. ‘Their 
number, however, was not considerable; there 
were few on the face, but they were more nu- 
merous on the abdomen and on the inner side 
of the forearm and thigh. 

The fever accompanying the eruption, which 
did not diminish on the drying of the varioloid 
eruption, increased with the progressive sup- 
puration of these last pustules, and became ra- 
ther severe. 

The varicella, while the variolous eruption 
was suppurating and the varioloid was drying, 
had not yet finished coming out; and new vesi- 
eles of it kept constantly appearing among 
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those of the other diseases, and after lasting a 
few days and filling with a watery lymph, 
dried and became covered with a fine light) 
seurf, 

At last when the variolous eruption had com- 
pleted its stage of suppuration and passed into | 
that of drying, and when the desquamation of 
the varioloid was finished, the fever diminish- 
ej, no more vesicles of varicella appeared, the | 
patient became more lively, and regained his | 
appetite, and soon after was completely re-| 
stored to health. The diseases had altogether | 
occupied some weeks. The scars which re- 





If this surface is carefully examined, M. Bec- 
querel says an innumerable quantity of minute 
granulations may be discovered, which may be 
compared to the lobules of hardened and red- 
dish-coloured fat which are commonly found in 
the subcutaneous cellular tissue of the thigh 
and leg of anasarcous subjects. These little 
masses are sometimes intimately united to the 
texture of the liver, but they are frequently se- 
parated from it by a thin layer of cellular tis- 
sue which forms a slight envelope round the 
globules from which they are easily detached. 

The exact nature, the causes, and the symp- 


mained from the variolous eruption were quite | toms of this affection are very imperfectly un- 
different from those of the varioloid; those on! derstood; and it is for the purpose of eluci- 


the face still indicate their origin by their cha- | 
racteristic signs. The scars of the varicella, | 
on the contrary, disappeared very soon after the | 


disease, and those of the varioloid eruption 
have been lost sight of for many years, so that 
now no trace of either of them can be dis- 
cerned. 

{The author has added some rather length- 





ened observations; but they are not sufficiently 
apposite to his singular though somewhat 
loosely related case to render their translation | 
necessary. }—Brit. and For. Med. Rev., from | 
Medicinische Zeitung. Mai 20, 1840. 





Case of Menstruatio Recidiva. By Dr. Pe- 
TERSEN.—A healthy woman, aged seventy- 
nine, was seized on the 26th of March with 
uterine pains; these lasting a few days were 
terminated by a hemorrhagic discharge. On 
the 23d of April she was again affected in the 
Same way, the discharge appearing on the 
25th, and continuing four days. Since that 
period (twelve months ago) she has regularly 
menstruated, 

{There are several cases on record in which 
the menstrual periods have been regularly con- 
tinued until seventy, eighty, and ninety years 
of age. Jt has been said (Locock) that such 
cases are not genuine cases of menstruation, 
but sanguineous discharges arising from ute- 
rine disease. But we have at this moment a 
lady aged sixty-two under our care, who regu- 
larly menstruates without any symptom of ute- 
rine disease. A most extraordinary case, simi- 
lar to that of Dr, Petersen’s, is given by Velas- 
quez, of Tarentum, of the abbess of Monvicaro, 
who at the age of one hundred, after a severe 
illness, had a recurrence of the catamenia, and 
not only this, a new set of teeth and a fresh 
head of hair appeared!—Jbid,, from Bibliothek 
for Leger. Feb., 1840. 





Anatomico-Pathological Researches on Cirrho- 
sis of the Liver. By Autrrep Becqurret, Pa- 
ris.—The name cirrhosis was given by Laen- 
nec to a peculiar affection of the liver in which 
that organ appears as if filled with numerous 
yellow granules, which are sometimes present 
in such numbers that the surface of a section of 





the liver presents an uniform yellow colour. 


dating these points that M. Becquerel has pub- 
lished the present memoir. Laennec consi- 
dered that in this disease a new morbid pro- 
duct was deposited in the liver, which he 
termed ‘cirrhose,’”? and which he believed 
might be also developed in other organs of the 
body; appearing first in a state of crudity, and 
afterwards softening. Andral states that the 
granules, in his opinion, merely arise from hy- 
pertrophy of the white or secreting part of the 
liver, which in the more advanced stages is ac- 
companied with corresponding atrophy of the 
red or vascular tissue, giving rise to that shri- 
velled state of the liver generally which was 
described by Laennec as frequently occurring 
in this disease. M. Cruveilhier considers that 
cirrhosis consists in atrophy of a great number 
of the lobuies of the liver, and a corresponding 
degree of hypertrophy of those which remain 
which causes the irregular granulated surface. 
Dr. Carswell, who gives an admirable descrip- 
tion and delineation of this disease in the arti- 
cle Atrophy, in his work on Pathological 
Anatomy, regards it as consisting in atrophy 
of the lobular structure of the liver, produced 
by the pressure of a contractile fibrous tissue 
formed in the capsule of Glisson; an opinion 
which, as we shall find, very nearly coincides 
with that adopted by the author of the present 
paper. M. Bouillaud regards cirrhosis as a 
disunion of the two natural elements of the 
liver, the yellow granulations being nothing 
more than the secreting lobules undergoing dis- 
organization in consequence of obliteration of 
the vascular tissue, and consequent obstruction 
of the hepatic circulation. 

M. Becquerel, previously to stating his own 
opinion on the nature of the morbid alteration 
of the liver in cirrhosis, briefly reviews the dif- 
ferent opinions concerning the intimate anato- 
mical structure of this organ in its natural 
state; and he adheres to the notion that there 
are two distinct substances: one yellow, which 
is the true secreting tissue, and the other red, 
which consists of the ramifications of veins 
and arteries. He inclines to the opinion of 
Cruveilhier, that each lobule possesses a spongy 
tissue not injectible; and thus widely differs 
from Mr. Kiernan, who describes the liver as 
being throughout essentially vascular; the lo- 
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bules consisting of minute radicles of the biliar 
ducts surrounded by a plexus of the terminating 
branches of the portal veins. The latter emi- 
nent pathologist explains the differences in ap- 
pearances between the red and yellow parts of 
the liver by the different degrees of injection of 
the different portions of its tissue. 

Admitting, then, the presence in the liver of 
secreting lobules, into the interior of which no 
vessels enter, not even the minute ramifications 
of the biliary ducts, which together with the 
branches of the vena porta and hepatic artery 
form a network round the lobules without pe- 
netrating them; the lobules themselves merely 
consisting of a mass of albuminous corpuscules, 
as described by MM. Dujardin and Verger; 
M. Becquerel next endeavours to ascertain 
which of the tissues—the secreting or the vas- 
cular—-is the one altered in cirrhosis, and he 
arrives at the conclusion that it is the latter 
only. He says that this tissue becomes infil- 
trated with a yellowish plastic or fibro-albumi- 
nous matter, which possesses the properties 
which characterize fibrine and albumen; for it 
is coagulated by heat, and by a continued ap- 
plication of that agent is converted into a horny 
substance. He considers that this effused 
matter is analogous in its composition to the 
false membranes which are developed in mu- 
cous, and more frequently serous, tissues; and 
he says that it undergoes the same changes. 

M. Becquerel has determined that in this 
disease of the liver no pus globules can ever be 
detected in the altered structure; a very small 
quantity of fatty matter is likewise present, 
which is always abundant where pus is met 
with. He deduces from these facts that cirrho- 
sis does not arise from acute inflammation: the 
absence of fat will also distinguish this disease 
from the fatty disease of the liver, in which 
this organ is likewise of a yellow colour. 

This fibro-albuminous matter is supposed to 
be deposited by interstitial infiltration in the 
central part of the secreting lobules, and the 
yellow substance of the liver becomes thus hy- 
pertrophied, and causes compression, and even- 
tually atrophy of a great part of the red or inter- 
lobular substance. Many of the vessels and 
ducts are thus obliterated, and the tissue of the 
liver becomes difficult of injection. In the 
most advanced stages of this disease the effused 
matter loses great part of the water which en- 
tered into its composition, becomes firmer, and 
contracts in size. It thus undergoes the same 
changes as false membranes, which are at first 
soft and thick like white of an egg, but which 
afterwards becomes organized and firm, and 
lessenin volume. From the contraction of this 
matter the yellow substance of the liver which 
was at first hypertrophied becomes atrophied, 
the altered lobules are diminished in volume, 
and many of them often coalesce, forming the 
patches which were described by Laennec as 
occurring in certain forms of this disease, and 
which give an irregular appearance to the sur- 
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face or to a section of the liver. When this 
retraction has taken place, a great portion of 
the red or interlobular tissue of the liver no 
longer exists, and we only see an irregular ag- 
glomeration of yellow tubercles of different 
sizes, and the whole organ becomes hardened 
and shrivelled. 

The immediate causes of this disease are 
completely unknown, M. Becquerel conjec- 
tures that it may arise from active and long- 
continued congestion of the liver, consequent 
upon chronic disease of the lungs or heart, (with 
the affections of which organs cirrhosis is often 
complicated,) or arising from other causes. 

Cirrhosis never affects the liver partially ; it 
always attacks all parts of its substance simul- 
taneously. The gall-bladder is almost always 
quite natural. M. Becquerel has not made 
any comparative analysis of the state of the 
bile in this disease, but he found it vary consi- 
derably in consistence and colour. 

This affection of the liver is mostly compli- 
cated with organic disease of other parts, as 
Bright’s disease of the kidney, and various le- 
sions of the heart and lungs; it is rarely met 
with by itself: M. Becquerel only found seven 
out of forty-two cases which he could consider 
as uncomplicated. He classes these compli- 
cating diseases under two heads: First, Chro- 
nic diseases, developed before or at the same 
time as the cirrhosis. Second, Diseases more 
or less acute, and probably consequences of the 
cirrhosis, 1. To the first class belong the fol- 
lowing :—-Lesions of the Heart. These are 
more commonly met with in connexion with 
cirrhosis than any other; for in forty-two sub- 
jects examined the heart was affected with 
chronic disease in twenty-one cases or in half; 
and the disease in all these instances had ad- 
vanced to such a degree that it must have pre- 
ceded, if it did not give rise to, the disease of 
the liver, ‘The disease of the heart in these 
cases is often complicated with other affections, 
as emphysema of the lungs and chronic bron- 
chitis, tubercular disease, or Bright’s kidney. 

It is exceedingly difficult to determine whe- 
ther the affection of the heart gives rise to that 
of the liver, and if so in what manner, M. 
Becquerel_ has no doubt that the former pre- 
cedes the latter in almost all cases, and sup- 
poses that it may give rise to it by keeping up 
a state of continued congestion of the liver. 
Pulmonary emphysema and chronic bronchitis, 
which are sometimes found accompanying 
cirrhosis, without disease of the heart, may be 
supposed to act in its production in the same 
manner, by obstructing the venous circulation. 
Cirrhosis is very rarely found in connexion 
with tubercular disease of the lungs. The 
fatty degeneration of the liver, on the contrary, 
is a frequent complication of consumption. 

The morbid alteration of the kidney, known 
by the name of Bright’s disease, frequently ac- 
companies cirrhosis, having been met with fif- 





teen times in forty-two cases. Some differ- 
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ences were observed between these cases of 
considerable interest: thus in nine cases where 
cirrhosis and renal disease existed together 
and appeared to be of about the same standing, 
old organic lesions of the heart and lungs were 
also found, which our author considers to have 
been the exciting causes of the diseases of 
both the liver and kidneys, repeated congestion 
of both these organs having been occasioned 
by obstruction to the circulation. In another 
series of cases, which includes three out of fif- 
teen, the cirrhosis seemed to be of a much old- 
er date than the affection of the kidneys, and 
probably gave rise to it by obstructing the cir- 
culation of the abdominal veins. In the re- 
maining three cases the disease of the liver and 
kidneys seemed to be of about the same date, 
and had been probably developed from a simi- 
lar cause, the nature of which, however, was 
unknown, 

2. In the second class may be arranged the 
following :—Ascites, which constantly accom- 
panies cirrhosis in the more advanced stages ; 
Peritonitis, producing purulent effusion and the 
formation of false membranes; Plewritis and 
hydrothorax ; Pericarditis—this has only been 
met with in a few cases; Anasarca—this gene- 
rally occurs in complicated cases along with 
ascites, and when the disease of the liver is in | 
an advanced stage. Besides these, edema of 
the lungs, pneumonia, and pulmonary apoplexy, 
have been met with, as well as congestion of 
the mucous membrane of the alimentary canal ; 
and intestinal haemorrhage, which must be con- 
sidered as an effect of the disease of the liver, 
arising from the obstruction of the circulation 
of the blood through the vena porta. 

Cirrhosis is more frequently met with in 
men than in women: thus of eighteen cases of 
the simple or uncomplicated form of this dis- 
ease, twelve occurred in males and six in fe- 
males. Of the whole number of forty-five 
cases examined by M. Becquerel, twenty-eight 
were found in men and seventeen in women, 

With regard to the influence exerted by age, 
the eighteen simple cases may be thus arrang- 
ed :—- 

Between 18 and 20 years. 1 
66 90 «* 30 s“ 9 
6c 30 * 40 66 7 
66 40 ‘6 5O “ec 3 
sé 50 * 60 66 5 


Thus persons between thirty and forty seem 
to be most liable to be attacked by cirrhosis. 
This disease is also met with in children; and 
M, Becquerel is disposed to think thatit occurs 
more frequently in young subjects than has ge- 
nerally been supposed. 

With regard to the symptoms produced by 
cirrhosis, none exists sufficiently characteristic 
to enable the physician to diagnosticate its pre- 
sence during life. The most constant symp- 
tom of this disease in its more advanced stages 
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cases in the abdomen ; its approach is general- 
ly unaccompanied by pain, but in a few cases 
the belly is the seat of pain, either with or with- 
out pressure, and the presence of peritonitis is 
thus indicated. Anasarca sometimes precedes 
the ascites, but Bright’s disease of the kidney 
or disease of the heart are then always indicat- 
ed. M. Becquerel says that the state of the 
urine is always peculiar in this disease ; it is 
of a deep orange and often reddish-yellow co- 
lour, very dense, strongly acid, and deposits an 
unnaturally large precipitate of urate of ammo- 
nia, which is of a bright red or cinnabar colour. 
The causes of this state of the urine are un- 
known. 

The course of this affection is uniform and 
continued, and it always proceeds more or less 
quickly to a fatal termination, being apparently 
uninfluenced by any plan of treatment.—ZJbid., 
from Archives générales de Medicine. Avril et 
Mai, 1840, 





Complete absence of Menstruation. By M. 
Krucer-Hansen.—A woman of about fifty- 
eight years of age, of a robust constitution, and 
who had always enjoyed good health, much 
younger in appearance than she really was, 
and in whom all the feminine characters were 
well developed, never in the whole course of 
her life had any discharge at all similar to the 
menses. She never had fluor albus, or any ab- 
normal sanguineous discharges or sweats, to 
compensate for the want of the usual monthly 
secretion. It is added that the sexual appetite 
was present, but that she never had borne chil- 
dren. M. Kruger-Hansen, from this single 
imperfect case, draws the conclusion, that the 
menstrual discharge is not absolutely necessary 
to woman. It is obvious, however, that, be- 
fore such a conclusion could be drawn, it would 
be necessary to ascertain whether all the or- 
gans were present, and well developed. ‘The 
omission of this renders the case incomplete.— 
Edinburgh Medical and Surgical Journal, from 
Graefe’s und Walter’s Journal, Vol, xxvi. No, 3. 





Three cases of Acute Inflammation of the Aor- 
ta. By Dr. THirrretper.—1, A mason, thir- 
ty-five years of age, complained for some days 
of palpitations, oppression, and sensation of 
burning heat in the breast, and a dry trouble- 
some cough ; and awoke on the 5th of Novem- 
ber with great increase of all the uneasy symp- 
toms. On the arrival of Dr. Thierfelder, half 
an hour afterwards, he was found insensible, 
with stertorous very slow breathing, and cold 
extremities. Ina short while he came to him- 
self, and muttered a few unintelligible words. 
His body was swollen, of a bluish hue, and 
covered with a cold sweat; his pulse was very 
weak and soft; the action of the heart scarcely 
perceptible ; and the respiration so slow that 
he scarcely breathed five times in two minutes. 
Fits of suffocation returned at intervals, and he 





is dropsy, which always commences in simple 


died about three hours after being seen. 
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The lungs were found adhering to the pleura 
at some points, but were otherwise healthy, 
and no fluid was met with in the cavity of the 
pleura. The pericardium contained nearly fif- 
teen ounces of serous fluid. The heart was 
filled with blood, the right auricle enlarged, but 
the ventricles appeared healthy. The vena 
cava and pulmonary veins were much distended 
with venous blood, but no morbid alterations 
were observed on them. 

The ascending aorta presented the marks of 
violent inflammatory action on its inner coat ; 
it was highly reddened and injected, and this 
appearance extended to its numerous ramifica- 


tions ; while numerous patches of plastic lymph | 


adhered strongly to its surface. 

The other organs were healthy. 

2. An unmarried woman, twenty-three years 
of age, was seized on the 20th August, 1830, 
with a violent rigour, caused by a fright; fol- 
lowed by anxiety, oppression, and sensation of 
burning heat in the chest, violent cough, and 
bloody coloured expectoration, and considera- 
ble fever. 'T'wo days after this, palpitations of 
the heart, and fits of suffocation, with a con- 
stant dry cough, were complained of. It was 
then she was seen by Dr. Thierfelder. She had 
great anxiety, and was constantly groaning, 
and complained of a burning sensation and feel- 
ing of oppression at the upper part of the ster- 
num, stretching towards the left clavicle, the 
neck, and the back. The respiration was hur- 
ried, and from time to time violent attacks of 
coughing came on, with fits of suffocation. The 
face was red, and somewhat swollen, and the 
many was one hundred and sixty in th® minute, 

ard, but very small, She died on the night 
of the 22d. 

The iungs were found healthy, only contain- 
ing in their bronchial tubes a quantity of reddish 
frothy mucus. The pericardium contained 
nearly a pound of serous fluid. ‘The heart was 
distenied with black blood, but especially the 
right side, which was also paler and softer than 
usual. The left side, both auricle and ventri- 
cle, was firm, and appeared somewhat thicken- 
ed. The internal membrane of the left ventri- 
cle of the heart, as well as that of the aorta, 
from its origin till opposite the third dorsal ver- 
tebra, as well as that of the coronary arteries, 
was reddened in consequence of inflammatory 
action, The internal membrane was consider- 
ably swollen in the aorta, so much so, that 
about a third of the diameter of the vessels was 
lost, and its surface was covered with an effu- 
sion of plastic adherent lymph, 

The other organs of the body appeared to be 
healthy. 

3. A clerk, twenty-eight years of age, on the 
24th of January, after washing himself with 
cold water, and sitting writing for several hours 
in a cold apartment, became chilled. He passed 
a restless night, and complained of rheumatic 
pains in his left arm and head. Next morning 
fits of suffocation came on, with a sensation of 
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oppression and heat, together with a painful 
pulsating feeling at the upper part of the ster- 
num, and of the left clavicle, stretching through 
to the back. The pulse was very quick, hard, 
and tense; the respiration was rapid ; and he 
had troublesome fits of coughing. The abdo- 
men was swelled, and painful to the touch: 
his tongue was dry, and he had considerable 
thirst. 

Towards evening he got worse; the fits of 
suffocation were more severe; his body was 
swollen ; his eyes injected and nearly insensi- 
ble to the approach of light; his respiration ve- 
ry laborious; and his thirst almost unquencha- 
ble. He had also delirium. In addition to 
these symptoms, on the evening of the 26th he 
had ringing in his ears, which was much in- 
creased during the fits of coughing. 

On the morning of the 27th these symptoms 
began to abate. ‘The oppressive sensation of 
heat and palpitation still remained: the pulse 
was still one hundred and seventy in the mi- 
nute, hard and tense, Towards midnight, how- 
ever, a copious warm perspiration, as well as 
a red miliary eruption, broke out over the 
body, and from that period he gradually reco- 
vered. 

Acute inflammation of the aorta is always a 
disease difficult to distinguish. Dr. Thierfel- 
der considers the peculiarcough which attends it 
sufficient in most cases to declare the nature of 
the malady. He always found it very frequent 
and very hard.—ZJbid., from Ammon’s Monat- 
schrift, April, 1840. 





On the Etiology and Treatment of Congenital 
Lusxations and Pseudo-Luxations of the Femur. 
By Dr. J. Guertn.—I have established it as a 
fact, in my History of Deformities of the 
Osseous System, that the greater number of 
congenital articular contractions are the product 
of primitive muscular retraction. ......... 
I conclude: 1. That congenital luxations of the 
hip-joint are, like club-foot, torticolis, and spi- 
nal deviations, the product of primitive muscu- 
lar retraction, and that the kind of luxation de- 
pends upon the direction in which the retrac- 
tion happens. 2. There exists an order of de- 
formities of the hip-joint not hitherto indicated, 
and to which I apply the term pseudo-/uxations, 
because they look like luxations, although the 
head of the bone remains in the cotyloid cavity. 
These vary as do the complete luxations, and 
from the same causes. 3, The essential treat- 
ment consists in division of the retracted mus- 
cles, I have thrice performed this operation 
with success. The congenital luxations and 
pseudo-luxations of joints depend in the majo- 
rity of cases on primitive muscular contraction, 
which takes place in three different modes: by 
shortening, by paralysis, and by stoppage of 
development of the retracted muscles; and the 
different varieties of these deformities are, like 
those of the neck, the spine, and the foot, the 
effect of this retraction differently distributed 
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in the muscles of these parts. Ina girl aged 
fourteen years, I divided the biceps, semi-ten- 
dinous, semi-membranous, and rectus internus, 
for two incomplete luxations of the knee, pro- 
duced by primitive retraction of these muscles ; 
on each side there was subluxation of the tibia 


backwards upon the condyles of the femur, ro- | 


tation of the limb outwards through the space 
of about one-fourth of a circle, and an inclina- 
tion outwards of the leg upon the thigh of about 
sixty degrees. The rotation outwards, the la- 
teral inclination and the gliding backwards of 
the tibia, were reduced on the day following 
the operation to the simple normal flexion of 
the leg upon the thigh, and since that period 
there remained nothing more than a certain de- 
= of permanent flexion of the joint. In or- 

er to convince those who feel any doubt re- 
specting the safety with which these operations 
may be performed, I may add that, on the same 
day, I successively divided in the young female 
above mentioned thirteen muscles or tendons 
beneath the skin, for the relief of certain de- 
formities from which she suffered; on the fol- 
lowing day she felt no kind of pain nor indis- 
position, nor were there any symptoms of in- 
flammation in any one of the divided parts.— 
Ibid., from Gazette Médicale de Paris. No. iv. 
1840. 





On Phlebitis Hepatica Neonatorum. By Dr. 
Scuoé.ier, Assistant Physician at the Obstetric 
Clinic, Berlin.—The first case related by Dr. 
Schdller is that of an infant, healthy for the first 
nineteen days of its life, when, after exposure 
to cold, it refused the breast, the bowels ceased 
to act, the abdomen became painful and tym- 
panitic, the child vomited a greenish fluid, and 
died within twelve hours after it showed the 
first signs of indisposition. 

On a post-mortem examination were found a 
puriform effusion in the abdominal cavity, and 
thick layers of lymph coating the stomach, 
spleen, omentum, and colon. At the point 
where the vena porte and vena umbilicalis 
enter the liver, they were surrounded by thick 
layers of yellowish fibrine. On opening the 
vena porte thick pus exuded; and the walls of 
the vessel, even in its finest ramifications, were 
so much thickened as to communicate to the 
liver considerable firmness when divided. The 
gall-bladder was pale, and contained a green- 
ish mucous fluid. The spleen was pale and 
friable. The intestines were full of a green 
fluid, similar to that which the child had vo- 
mited during life. 

In the second case the disease ran a still 
more rapid course. A female child was strong 
and healthy up to the twentieth day after its 
birth. It then refused the breast, its respira- 
tion became hurried and gasping, the abdomen 
hard and painful, and the child vomited a green- 
ish fluid. ‘The same evening trismus and con- 
vulsions came on and recurred at intervals, 
tll, in the course of the night, the child died. 


| An examination disclosed extensive peritonitis 


with effusion into the abdominal cavity, and the 
umbilical and portal veins were thickened and 
distended with pus. 

On the right side was an inguinal hernia, the 
sac of which extended into the labium, and con- 
tained the red and swollen Fallopian tube. 





The unusual shortness of the round ligament 
of the right side seemed to have been the cause 
\of the hernia of the tube; for the uterus had 
been drawn by the round ligament so forcibly 
to the right side as to give to its long axis an 
oblique direction.—Jbid., from Neue Zeitschrift 
fiir Geburtskunde, Band vii. 





On the Radical Cure of Inguinal Hernia by 
the Horizontal Position, after the plan of M. 
‘Ravin. By M. Biacint.—A man, thirty-two 
years of age, consulted M. Biagini on account 
of a tumour in the left inguinal region, which 
this physician considered to be an entero-bu- 
bonocele, and which had resisted all efforts at 
reduction, M. Biagini proposed a long conti- 
nuance in the horizontal posture to the patient, 
aided by compression, but he refused it. A 
year afterwards the man was obliged to put 
himself under treatment for articular rheuma- 
tism complicated by pericarditis. After three 
months’ decubitus, which was consequent on 
the rheumatic affection and its treatment, the 
hernia did not exist, nor could it be made to 
appear by any effort or coughing. M. Biagini 
felt assured that the left external inguinal ring 
was singularly contracted. He considered this 
case as confirmative of the views of M. Ravin, 
and drew the following conclusions: 1. It is 
possible to obtain a radical cure of some herniz 
by along continuance of the horizontal posi- 
tion. 2. The cure takes place by a diminution 
in the size of the canal and the retraction of its 
walls, by which the lost obliquity is restored. 
These changes occur solely by the vis tonica of 
the tissues, 3. Though the tissues possess 
sufficient vis fonica to bring about the desirable 
changes, itis necessary that the general strength 
of system of the patient be somewhat consider- 
able.——Jbid., from Bulletino delle Scienze Me- 
diche. Gennario, 1840, 








Colocynth Oil, a substitute for Croton Oil in 
Neuralgia, Sciatica,fc. By M. G. Jane.ui.— 
Dr. Janelli mentions that he has found the oil 
of eolocynth a valuable and cheap succedaneum 
for croton oil, as an external application in neu- 
ralgic affections, but especially in sciatica. He 
relates in detail three cases of its efficacy in 
sciatica, and three in cases of rheumatism, 
After frictions with the eil, the patients gene- 
rall fell asleep, so much were their sufferings 
alleviated, and in a few days were so far re- 
covered as to be enabled to return to their usu- 
al avocations.—Edinburgh Medical and Surgi- 
cal Journal, from Observatore Medico, January, 





1840. 











